2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P98000047435 ecretary of State
. ity
04-22-2004 90015 025 ***150.00

MIAMI RESORT RESERVATION, INC.
Principal Flace of Business Mailing Address
501 BRICKELL KEY DR, SUITE 407 615 BRICKELL KEY BRIVE TevuuU s g0
MIAMI FL 33131 MiaM! FL 33131

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4, FE! Number Applied For

65-0928522 Not Applicable
Zp Gountry Zp Country 5. Certificare of Stawss Desired [ fi ;’esqaf;’d"w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAJER, MARTHA

6 15 BRICKELL KEY DR Streei Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Cotle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and iitle if apphcable. {NOTE. Registared Agent signature required when rainstating) DATE
“FILE NOWN! FEE IS $150.00 . . ,
A ’ 9. Election Carmpaign Financin
After- M'ay 1"2004' Fee will be-$550.00 ’ TrustlFund Cc?nlr?bulion. " ] fdsc!.eCC,ROh!itaasz °
L Make Check Payable to Ftorlda Deparlment of State

10, OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delets TLE [ Change [ Addition
NAME DAYER, MARTHA NAME
STREET ADDRESS (601 BRICKELL KEY DR STE 802 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTY-ST-ZiP
TIME S [ pelete TITLE []Change ] Addition
NAME VAZQUEZ, GERARDO A NAME
STREET ADDRESS | 601 BRICKELL KEY DR STE 802 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 3 Oelete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e 1 petete TITLE [JChange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TTLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME [ Delete TTLE O cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-70P \ /—‘\ CiTy-S1-2IP
12. | hereby certifythal the informgation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this re Igmental repoft is true and acclrate and that my signature shall have the same lega! effect as if made under oath: that t am an officer or director

of the corporation cr the gecev tee efnpowered 0 & is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attacifment ddresg, with al red

MARTHA DA JEL 1///9/0‘/ (_2;05)372 Q482

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

SIGNATURE:




